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Long Island University 
The First Institute of Podiatry 


The second issue of the Journal of Experimental Podiatry will be 
ready for distribution about May Ist. A limited edition will be printed, 
and those desiring to be assured of receiving a copy of this brochure 


should write for the same at an early date. 


A survey of the feet of several hundred pupils in one of the 
parochial schools in New York City has recently been made and the 
results will be shortly available. 


Special lectures have recently been delivered as follows: 


Iaco Gatpston, M.D., “What Has Happened in Medicine During the 
Last Century” 


Norman E., Titus, M.D., “The Podiatrist and Physical Therapy” 
ANTHONY Bass_er, M.D., “Intestinal Toxemia’”’ 


Louts F, BisHop, Jr., M.D., “Heart Trouble” 


The Board of Trustees of The First Institute of Podiatry, under 
the terms of the recent merger with Long Island University now 
becomes the Executive Council of The Institute, to officiate as did the 
former Board of Trustees, whereas the Administration Committee takes 


the place of what was formerly the Executive Council. 


To the former unit have been added the Chairman of the Board of 
Trustees and the Dean of Long Island University, and to the latter unit 
has been added the Dean of the University. 


For Annual Announcement, address 


LONG ISLAND UNIVERSITY 
THE FIRST INSTITUTE of PODIATRY 


New Yor«k Crry 


53-55 East 124TH STREET 
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Serving I'he Profession 


The Ohio College of Chiropody stands for more than 
an institution of learning. Although devoted to the re- 
sponsibility of educating the future generation of chiropo- 
dists, we are also serving the chiropody profession at large. 


Here in a modern structure housing classrooms, 
laboratories, and clinics, we are in a position to interpret 
to the allied professions the accomplishments of modern 


chiropody. 
For further information address 


Ohio College of Chiropody 


M. S. HarMo.in, D. S. C., Dean 
2057 CorNELL Roap CLEVELAND, OHIO 
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THE ROLE OF TRACTION in ORTHODIGITAL 
PROCEDURE 


HARRY S. EISENBERG, Pod.G. 
Lecturer on Podiatric Orthopedics 
The First Institute of Podiatry 
BEFORE MAKING a study of the application and technique of the traction 
machine, a consideration of traction and some of its effects on the tissues 
as applied to podiatry, seem in order. 

The principles of traction are not new to medicine, their application 
in orthopedic surgery for the prevention and correction of major de- 
formities playing a great part in the armamentarium of the surgeon. 
Traction and counter-traction are here defined. 

Traction is generally defined as the act of drawing, as by motive power, 
over a surface. As applied to orthodigita, traction might more specifically 
be considered as the act of pulling a toe or part of a toe in a given direc- 
tion. Since traction, to be effective, must be applied gradually and over 
a prolonged period of time, a more complete definition would be as 
follows: : 

Traction is the act of maintaining a sustained pull on a toe or part 
of a toe, in a given direction, by a mechanical device. 

Manual efforts may be substituted for mechanical means, but from 
the standpoint of practical efficiency, a suitable device especially de- 
signed for the purpose is far superior. 

Counter-traction, as the term implies, represents a force exerting itself 
in the opposite direction to the original tractive force. 

As applied to orthodigita, counter-traction is particularly active in 
aiding the correcting process when a toe is out of alinement in a given 
direction and its counterpart or metatarsal is deformed in the opposite 
direction. For example: the outward deviation of the first toe and the 
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inward protrusion of the first metatarsal in hallux valgus. Applying 
direct inward lateral traction to the toe alone would do nothing towards 
improving the position of the metatarsal per se, but with an opposing 
force exerted on the metatarsal head, not only is the alinement of the 
latter improved but because of the two forces acting through the one 
joint (first metatarso-phalangeal), the effect of primary traction on the 
first toe is increased. This holds true even when the position of the 
first metatarsal is normal. 

If there were no resisting force at the metatarsal head, the application 
of inward lateral traction to the first toe would have the effect of moving 
the entire first metatarsal segment inwards and thus tend to favor further 
inward protrusion of the first metatarsal bone. 


Technique of Applying Traction 

With the grip properly applied to the toe, the machine is ready to 
exert its tractive effects. As traction is gradually applied, the open end 
of the grip (that part nearest the metatarso-phalangeal joint) is further 
compressed with the fingers to insure against slipping. The pull of the 
machine has the effect of elongating the grip, thereby decreasing its 
diameter. As a result of the increased pressure, the rubber cover will 
be seen to protrude through the meshes of the grip. When the grip is 
thus “ensnared” in the rubber cover, it may be released. If the scale is 
watched it will be noticed that a very slight amount of slipping takes 
place until the grip becomes “‘ensnared” in the rubber cover. This may 
be considered as normal. 

The amount of traction given always depends upon the tolerance of 
the patient and should be increased very gradually as the patient becomes 
accustomed to the pull of the machine. 

The directions of pull are directly influenced by the case at hand. 

Corrective Effects: For corrective purposes the existing deformities 
must be taken into consideration. For this reason the proper direction 
of pull is best determined by x-ray studies. For example: If the great toe 
is subluxated outwards and backwards to such an extent that the inner 
aspect of the base of its proximal phalanx would come in contact with 
the inner aspect of the head of the first metatarsal bone if the toe were 
merely pulled inwards, longitudinal traction is applied first. When the 
joint space has been sufficiently widened so that there will be no inter- 
ference by the first metatarsal head to the inward movement of the toe, 
lateral traction may be applied. Finally, if the toe is secondarily rotated 
outwards, it may be rotated inwards by controlling the traction gauge 
as already described. 

If there is little or no backward displacement of the great toe on the 
first metatarsal head and the toe can be moved freely to the inner side, 
most of the traction can immediately be applied in the inner lateral 
direction. 
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The duration of a treatment should be 30 minutes. 

Relief of Pain: For the relief of pain, traction is principally applied 
in the longitudinal direction. Where limitation of motion exists in a 
given joint, after the patient has become accustomed to the longitudinal 
pull, the toe may be slowly moved from side to side, for purposes of 
increasing the flexibility of the joint. 

Traction in these cases should be given from 15 to 20 minutes. 


Counter-Indications for Traction 

Traction is counter-indicated in all types of acute arthritis as well as 
sub-acute and chronic forms where manipulative therapy is counter- 
indicated. For example: a tubercular joint. Circulatory disturbances 
such as T.A.O. and Arterio Sclerosis should be avoided. Diabetics should 
not be treated due to possible injury to the soft tissue as a result of 
pressure from the toe grip. 

Eliminating the above conditions age does not seem to be a factor. 


Traction as an Agent in Relieving Inter-Articular Pain 
Aside from its long recognized use in the prevention and correction 
of deformity, traction has been shown to be an invaluable agent for 
the relief of pain in the metatarso-phalangeal and interphalangeal joints, 
sub-acute and chronic in nature. However, the reason for the relief of 
pain thus obtained has been more or less indefinite, and the need for 


understanding the cause of a given effect of any form of therapy used 
is obvious. 

The author has made a careful study of the effects of traction when 
the latter is applied to a toe or part of a toe. From a consideration of 
the physical changes occurring at the parts involved, it seems that traction 
acts in three main ways in relieving pain from in and around the 
articular margins of a joint. 


Firstly, the stretching effect of traction on the surrounding soft tissues 
stretches the nerves in the area submitted to traction. Stretching a nerve 
has the effect of numbing its sensation. A similar effect is to be noticed 
in the treatment of sciatica, the stretching of the sciatic nerve relieving 
the painful symptoms. 


Secondly, traction relieves inter-articular pain by the pulling apart of 
opposed surfaces. X-ray studies have shown many cases where the artic- 
ular margins of the joint were approximated due to a diminution of 
cartilage, or actually in contact with each other as a result of a complete 
loss of cartilage. The intervening area is in a state of inflammation and 
the separation of the contacted, inflamed surfaces relieves pressure on 
an area engorged with inflammatory products. The separation also re- 
lieves pressure on minor nerves that were formerly impinged upon. As a 
result, the inflammation is reduced with subsequent relief of pain. 
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Thirdly, the improved motion at the joint as a result of traction tends 
toe further the relief of pain. The effect here seems to be largely func- 
tional, the increased range of motion resulting in a distribution of the 
work done by the joint through a greater area than when motion was 
restricted, thus increasing the efficiency of the joint. 


Selection of Painful Great Toe Joint Cases Suitable for Traction Treatment 

Before applying traction to a joint, such as a painful great toe joint, 
it should be determined whether or not traction is the therapy indicated. 
Counter-indications for traction are first eliminated as discussed. 


The local cause of the pain is then determined. If the patient com- 
plains of pain on the inner lateral aspect of the joint with superficial 
inflammatory symptoms, the etiology is most likely improper footgear. 
Rotating such a toe will usually be painless. Traction treatment is not 
indicated in this type of case, but merely correcting the existing shoe 
defect. 


Pain on the plantar aspect of the great toe joint with no symptoms on 
rotating the toe is more likely to be due to excess weightbearing at this 
point. This is especially true in the absence of a history of a fall from 
a height which might lead to articular changes on the plantar aspect of 
the joint. Traction treatment is not indicated, but correction of the 
existing foot defect to distribute the bodily weight properly is in order. 


Traction treatment seems to have beneficial results when the pain is 
within the joint structures, with usually some articular changes. Rotation 
of the toe usually elicits pain. Typical cases will complain of pain through 
the dorsal and outer aspects of the great toe joint, with or without foot- 
gear, and aggravated by foot activity. Pain on the inner aspect of the 
joint may also be due to pathology within the margin of the joint ard 
associated with superficial inflammatory symptoms typical of improper 
shoes. The two types of symptoms are differentiated, for purposes of 
determining the type of treatment, as follows: 


Rotation of the toe will usually elicit pain if the pathology is within 
the joint structures. However, rotation may cause pain in the super- 
ficially inflamed area due to the movement of the tissues as a result of 
rotating the toe. A finer differentiation is then made. The soft tissue 
on the inner aspect of the joint is picked up with the fingers and gently 
pulled inwards, away from the articular surfaces of the joint. The tissue 
is then compressed with the fingers. If compression elicits pain, the 
pathology is usually due to shoe pressure against the soft tissue. 


As a final analysis, X-ray studies should be made to determine the exist- 
ence of articular changes. 711 Ocean Avenue, Brooklyn, N. Y. 
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AN EXERCISER FOR WEAKFOOT 
and METATARSAL CONDITIONS 


OTTO N. SCHUSTER, Litt.B., Pod.G. 
Associate Professor of Podiatric Orthopaedics 
The First Institute of Podiatry 


THe opjective of all individuals practicing Foot Orthopaedics should 
be the “rebuilding” as far as possible a normal foot, anatomically and 
functionally without the continued use of foot appliances. Of course, 
there are many cases of defective feet where normal function can never 
be established because of a structural deficiency, occupation, overweight, 
etc., and where a suitable appliance becomes a permanent necessity, but 
we are not concerned with these cases in this paper. 


In order to obtain normal function in such disturbances as weakfoot 
and depressed anterior metatarsal arch, a proper foot appliance is the 
first requisite, although its use must be looked upon as a temporary one 
which serves to maintain the foot structures in their normal or over- 
corrected attitude and thus prevent further deformity until the muscula- 
ture is sufficiently strong to do the work itself. 


An appliance which is to be worn for a short time only, cannot be 
considered the whole treatment. Perhaps, one of the reasons so few cases 
of weakfoot and depressed anterior metatarsal arch are ever cured, is 
the false belief that the relief of pain (offered by the wearing of the 
appliance) constitutes restoration of 
normal function. 

The only effective means of re- 
storing normal function, and in 
these cases the function of the 
muscles, is through the use of prop- 
erly directed exercise. While it is 
true that many forms of exercise 
have been employed in the treat- 
ment of the aforementioned condi- 
tions, many have been employed 
without intelligence or reason. 


In some instances the exercises 
are too complicated for the patient 
to follow; then again the exercise 
may be too simple and therefore 
has no appeal for the patient; and 


again the exercise itself may be : ‘ 
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For home use an apparatus is the 
most useful, particularly if it is at- 
tractive, not cumbersome, and rela- 
tively inexpensive. While many 
kinds of apparatus may be pro- 
cured on the market, few however, 
are adequate enough to warrant 
consideration. 


During the late war, Sir Robert 
MacKensie devised a treatment for 
English soldiers. All those soldiers 
having weakfoot were required to 
walk back and forth for 20 minutes 
each day, on the rungs of a ladder 
placed flat on the ground. From 
a_ physiological viewpoint, the 
method is a good one because, by 
reflex action, the individual in 
walking on the rungs has to arch his feet and thus contract the inverters 
of the feet. 


The roller forcing the toes into flexion. 


In 1927, J. H. Robnett, described a “manipulator”, a modification of 
the apparatus used by the late Charles Cross, M.D., which consisted of 
2 pair of wooden rollers:—a dumb bell shaped pair is placed crosswise 
under the longitudinal arches. Manipulation is accomplished by a 
forward and backward motion, while the patient is seated. As the 
function of the feet improves, the patient stands with full weight on 
the rollers during exercise. A pair of corrugated ones are placed under 
the anterior metatarsal arches parallel to the long axis of the feet. The 
exercise is done by a side motion of the feet while the patient is seated. 


A roller recently designed by Illch, for his own use, came into the 
writer's hands and has been 
successfully used in a number 
of weakfoot and metatarsal 
cases, along with other treat- 
ment. The apparatus is unique 
in that the rolling surface 
which the foot contacts is 
made of deep diamond mesh 
rubber. The rubber is suffi- 
ciently soft so as not to injure 


the foot, but hard enough to 
e er showin ie diamond m con: on 
deliver a good vigorous mas- 
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sage. The roller is eccentrically shaped so that when the roller is at the 
highest point of the longitudinal arch, the foot is in inversion. As the 
foot is rolled backwards and forwards, the foot moves from the neutral 
position to the inverted position and back to the neutral position. 


It is obvious that these rollers are a modification of MacKensie’s 
ladder exercise. The roller method is a good deal more effective, how- 
ever, than the ladder method because “a certain amount of useful 
massage” is also accomplished as the feet are exercised. 


The simple wooden rollers, described by Robnett, while they prob- 
ably accomplish their purpose along with other treatment, are not as 
effective as they might be because the massage is not vigorous enough nor 
do the rollers adapt themselves to the contours of the inferior surface 
of the foot. 


In cases of long standing weakfoot and metatarsal conditions, the 
circulation is always impaired, so that ordinary exercise cannot be effec- 
tive unless something is first done to promote adequate circulation. The 
Illch apparatus provides for adequate circulation during exercise be- 
cause of its diamond mesh construction. 


In using the roller, I have found that it is advisable to have the 
patient seated for the first few days while rolling his feet over the 
apparatus, so that he becomes used to the feel of the mesh. Later the 
exercise is done by having the patient place his full weight on the roller, 
but supporting himself on the other foot and holding on to a chair. 
Each foot is exercised separately for about 10 minutes. 


The effectiveness of this device has been demonstrated in cases of 
correctable weakfoot and depressed anterior metatarsal conditions: 


1. Muscle function was improved. 2. Rigidity was overcome. 3. Cir- 
culation was improved. 


Along with other treatment, the apparatus serves a useful purpose in 
the treatment of certain functional disturbances of the feet where exercise 
and massage are indicated. 139 E. 57th Street, New York, N. Y. 


FAULTY POSTURE IN CHILDREN 
MICHAEL V. SIMKO, M.Cp. 
Bridgeport, Conn. 
THE FuTURE physical welfare of our school children rests in the hands 
of the parents and teachers of today. For the parent and the teacher are 
in an enviable position to correct faulty habits which are likely to lead 
to ill health or a deformity which sometimes becomes chronic or fatal. 
The author of the old adage, “As a twig is bent—” certainly had the 
posture of a child in mind. 


A Parent-Teacher Talk 
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For example, if a child strains its neck forward because of poor vision 
this child will develop a postural fault unless this habit is corrected 
or unless the child’s eyes are given attention. If a child reaches lazily 
from the shoulder instead of bending forward at the hips, if a child 
slouches over his desk instead of leaning forward at the hip joint the 
parent or teacher should correct this tendency. 

The child who sits on the end of his spine, until his upper body 
resembles a hoop, needs reprimanding. Some children have a habit of 
standing on one foot. This might be due to ill-fitting, uncomfortable 
shoes, an early arch strain or some other foot disorder. This brings us 
to the important part feet play in poor posture. 


The body is made up of a series of arches. Upon the bottom curve 
or arch of the foot, rests the entire skeletal structure. Let us think of a 
pyramid of toy blocks. If one of the bottom blocks is removed the upper 
structure tilts. So too if a small bone in the arch of the foot becomes 
displaced the upper body adjusts itself accordingly. Nature tries to adjust 
matters, this readjustment or realignment causes pain in time, pain and 


poor posture. 
In a number of cases poor sagen is easily remedied once the cause 
is determined upon. But unless poor poise is attended to early it is 


likely to lead to serious afflictions. Good posture, briefly, implies sitting, 
standing and walking correctly, not stiffly. The chin is drawn in, the 
shoulders drawn back but not over-exaggerated, the body is compact, 
resting easily on the hips and in turn on feet that toe straight ahead. 
The person has a feeling of making himself tall. 


A WELL BALANCED body is one that does not tire easily. It promotes 
good posture; good posture, in turn, promotes grace, charm and person- 
ality. People of history as a rule had good posture. George Washington, 
in the saddle on his white charger, suggests excellent posture; Andrew 
Jackson, Robert Lee, Daniel Webster; most of us can recall pictures of 
his capacious chest, broad shoulders and erect head. Mr. Roosevelt of 
today, despite his affliction, has a torso that is a credit to good poise. 
On the other hand, not alone statesmen and soldiers can boast of good 
carriage. The former Pope Pius at Rome, showed the results of his 
past sport of mountain climbing. Even in his late years and after a 
series of infirmities the news photos presented him as a man of fine 
posture. 


Briefly let us outline a few causes for poor posture: eye-strain, as 
mentioned earlier; faulty diet, that is deficiency of Vitamin B which 
improves muscle tone and Vitamin D which improves bone structure; 
careless habits and attitudes, stooping over so as to crowd the viscera; 
inadequate sleep and rest; lack of outdoor play; tight and _ ill-fitting 
clothing; and lastly foot ailments and improper foot covering. 


Poor posture, in turn, causes a variety of conditions. Improper posi- 
tions will create pressure on the spine which in turn brings about an 
impingement on a vital nerve trunk that eventually brings about eye- 
strain, headache, neck pains, etc. Restless sleep and poor appetite are 
caused by limited circulation and nerve impairment due to poor posture. 


Furthermore, faulty posture brings about a change in the spine, in 
some cases there is not only an increased curvature of the spinal column, 
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but also a downward sloping of the ribs so that the chest becomes de- 
pressed and a subsequent pressure is brought upon the lungs. Remote 
cases, then, of tuberculosis might logically be traced to improper car- 
riage. This is especially noticed in young women cultivating the “debu- 
tante slouch”; a condition, incidentally, which is aggravated by high 
heels. 

Compressing the internal organs, due to exaggerated spinal curvature, 
is likely to cause bed wetting and constipation in a child. In early cases 
such conditions could be attributed to weak feet in children and if 
taken in time could be remedied without too much expense. A change 
in shoe style or faithfulness to foot exercises quite often improves an 
early stage of foot strain or arch strain. 

Lastly arch conditions affect the posture in a number of cases. In 
some instances it is found that one foot is weaker than the other. In 
such cases very often the doctor discovers a tilting of the shoulder or 
of one hip and a displacement inward of one knee. Recently such a case 
visited the writer’s office but instead of being a child the case was a 
young woman, eighteen years old. Even the parents had not observed 
the dropped shoulder until it was pointed out to them. The young 
lady, by the way, visited our office because one foot tired sooner than 
the other. 

Since we are mostly interested in poor posture as the result of foot 
conditions it is well to give the shoe our first consideration. A short, 
poor fitting shoe of harsh, unyielding leather stands in the way of good 
posture habits. For foot comfort, shoes should be roomy in the toes, 
snug in the arch and have a broad, medium heel. The leather should 
be kid or light weight calf porous so that air might reach the foot. 
The foot doctor should decide whether the child requires a shoe with 
an inner wedge or not, and whether the shank should be rigid or flexible. 

The podiatrist, by his knowledge and experience, is excellently suited 
to offer advice on shoes. He is familiar with the ever changing lasts, 
and his knowledge of foot conditions makes him especially prepared 
to prescribe the proper shoe for your child. The counsel of a podiatrist 
(chiropodist) taken in time will easily remedy an arch condition with- 
out the need of an arch support. 

It is well to mention also that a foot ache could account for poor 
posture. An ingrown toe nail, a painful corn, an inflamed joint could 
account for a faulty gait which in turn affects the posture. Relief from 
such minor ailments is recommended by all means, 

THE TEACHER and the parent could remedy poor posture in children. 
They should ever be alert to correct careless, slovenly sitting habits. 
Reminders to “toe straight ahead”, “pull in your chin”, “make yourself 
tall”, “straighten up”, “draw in your abdomen” must be constant. A 
posture poster contest once a year is a fine method of bringing to the 
children this needed lesson. 

Out-door play offers a good remedy,—exercises that strengthen the 
legs, thigh, buttocks, abdomen and back muscles all tend to improve 
posture. Kicking at hard objects is likely to cause serious foot injuries; 
there are twenty-six small bones in a human foot. These bones moving 
on wondrous, self-lubricating joints, are not made of cast iron. Jumping 
from high places should be discouraged. The child with weak or pro- 
nated feet should refrain from walking bare-footed in the sand, ice 
skating, playing tennis or basketball, and wearing sneakers. 
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In closing let us remind the mothers and teachers that an unbroken 
skin is the best safe-guard against infection, Home remedies and home 
treatments for minor foot conditions not infrequently lead to infection 
or prolonged hospitalization. Blemishes or growths on the foot could 
be relieved by a foot practitioner painlessly and quite simply. 

In many instances the correction of poor posture, with happy years 
of adolescence following, begins with an examination of the patient’s 
feet. The podiatrist, chiropodist is ever prepared and ever alert to 
cooperate with — and teachers for the future physical fitness of 
our growing children. 


THE VALUE OF VEHICLES IN OINTMENTS 

HARRY L. GOLDWAG, M.Cp., Phar.D. 

New York, N. Y. 

THIs suBJECT inspired the writer because it is his belief that Podiatry, 

a branch of the Healing Art, requires therapeutic judgment in the art 
of restoring to health those needing such treatment. 

The new Pharmacy Act, passed at the last New York State Legislature, 
contains in it the fact that Podiatrists’ prescriptions, together with those 
of the Medical, Dental, and Veterinary professions are to be honored. 
Only those professions specified in this act will be recognized to have 
the right to write prescriptions for standard drugs, U. S. P. and N. F. 
preparations, as well as popular medications. The writer is pleased to 
announce that he was instrumental in arranging with the proper authori- 
ties in advance that the podiatrist be included in the new law. 

Since the Podiatrist has established his right to write prescriptions for 
external preparations and since ointments make up a large part of the 
Podiatrist’s drug armamentarium, we are pleased to discuss this timely 
subject. The subject under consideration will not only be the “Value of 
Vehicles in Ointments’, but the therapeutic value of ointments as well. 
UNGUENTA OINTMENTS, POMADES, SALVES, are unctuous fatty or fatty-like 
preparations of a consistency simulating butter, containing a medicament 
or combination of medications and are intended to be applied externally. 
In contact with the body temperature they gradually liquefy. When 
ointments are prepared by mixing medicinal substances containing a 
powder or gritty substance, it should be borne in mind that such powder 
or ingredients should be ground to the finest possible state of division 
before being incorporated with a vehicle. It is important that in the 
preparation of all ointments, a perfectly smooth homogeneous mixture 
be obtained and that the fat be absolutely free from rancidity. Ointments 
applied to tender skin surfaces, would prove a source of irritation 
instead of a soothing application, should the preparation not be smooth 
and well incorporated. Ointments not having an antiseptic medication 
added to prevent rancidity should be made in small quantities, or in 
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large amounts if used within 48 hours after preparation. Ointments 
should be kept in a moderately cool place in porcelain jars, rather than 
in wooden containers. Such wooden containers will absorb the ointment, 
particularly if they are greasy. It is important for the therapeutist to 
select a proper vehicle for an ointment. While ointments are dispensed 
in glass, porcelain or queensware pots or jars, a very convenient con- 
tainer is the compressible tube. The advantages of using tubes are as 
follows: 

1. It shields the ointment from the oxidizing action of the air. 

2. Only the quantity desired may be squeezed from the tube. 

3. It is cleaner when applied. 

Ointments may be conveniently divided into distinct classes in regard 
to their therapeutic effect. 

1. Protective ointments. They are non-absorbable in character and act 
strictly epidermatically (only on the outer skin). They are, as their 
name implies, to protect the part or area from outside influences. 


2. Emollient ointments. Those that have penetrative or absorbent 
properties and act endermatically (by penetrating the true skin). 

3. Ointments which produce systemic or constitutional effects. (They 
must be absorbable and penetrate not only into, but through the skin). 

The difference in the therapeutic effects desired, necessitates careful 
selection of the vehicle intended for transmitting such medicinal agents. 
Non-absorbable ointments, intended to produce some medicinal effect 
on the outer skin, such as an astringent, counter-irritant, antiseptic, 
germicidal, or possibly a protective agent, may therefore be made with 
petrolatum or a mixture of the same with hard paraffin. Cold cream, 
vanishing cream, or tragacanth bases may also be classified as protective 
vehicles. Gelatine has also been used occasionally. 


For emollient ointments designed to penetrate the skin for the purpose 
of producing a deeper effect, such as anodyne, resolvent and stimulant, 
preference should be given to lard, lard mixed with wax, lard and oil, 
oil and wax. All lards used for ointments should be benzoinated and 
free from water and other impurities. 


The last group of ointments, which are intended to produce systemic 
or constitutional effects, must employ vehicles which penetrate not only 
into, but through the skin, thereby permitting the absorption of the 
remedial agent. Substances known to possess these properties include 
wool fat and goose grease. Wool fat is closely related to the sebaceous 
gland excretion of the human body. It can be readily combined with 
its own weight of water and even larger quantities of water and will 
readily mix. Lard takes only about half its weight of water, while soft 
paraffins not more than 10%. In this class may also be included aquafor, 
a proprietary, but of excellent use. 
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Ointment vs. Cerates 

TuHere 1s a marked difference between these two preparations. An 
ointment is a fatty application with a melting point at or below with 
the temperature of the skin. Cerates are fatty applications of a melting 
point above that of the surface of the skin, The increased melting 
point of a fatty substance is usually secured by the inclusion of wax. 

An ointment vehicle is a fatty or fat-like diluent, bulk or carrier in 
which the medicinal substance is incorporated. 


In discussing the best vehicles at hand and those commonly or popularly 
used, we find the following: 

Lard Benzoinated, Petrolatum (White and Yellow), Aquafor, Hydrous 
and Anhydrous Wool Fat or Lanolin, Tragacanth, Unguentum 
U.S.P. (Simple ointment), Unguentum Aqua Rosae (Cold Cream), 
Vanishing cream. 

Ointment vehicles may be divided into Lipotropic and Hydrotropic 
applications. 

Lipotropic applications have fat affinity and cling to the fatty surface 
of the skin and are indicated as long as the surface is relatively intact 
and fatty. 

Hydrotropic applications are those with water affinity and used when 


the epithelial layer of the skin is lost as in the case of an ulcer or excori- 
ation, or, when the surface is moist as in weeping eczema or weeping 
ulcers or wounds. 


As a general proposition ointments are generally contraindicated in 
acute inflammatory conditions of the skin because of their “heating” 
quality. This is due largely to the fact that, by inhibiting the evapora- 
tion of sweat, they check the cooling influence it would exert and in 
consequence induce hyperemia of the skin. 


Emulsions of fat vehicles, better known as cold cream, have the ad- 
vantage of “heating’’ qualities as fats are antagonized by the water 
incorporated in them by means of emulsification. Such cold cream 
emulsions also have the advantage of making the application more suit- 
able to relatively moist surfaces as emulsified fat clings to them fairly well. 
UncuentuM U.S.P. (Simple Ointment), is a mixture of wool fat, 5 grms.; 
white wax, 5 grms.; white petrolatum, 90 grms. This preparation is 
emollient and is the basis of many official ointments. Without addi- 
tional medications it may be used as a mild dressing for blisters and 
excoriated surfaces. Many medicinal substances may be added to this 
vehicle. The combination of white petrolatum and wool fat in varying 
quantities, can incorporate in such mixtures as much as equal weight 
of fluids. 
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UNGUENTUM AQuAE RosAE U.S.P., Cold Cream, Rose Water Ointment. 
An excellent example of emulsion of fats. Formula: 

Spermaceti 125. 

White wax 120. 

Expressed almond oil 560. 

Sod. Borate 5. 

Oil Rose 0.2 

Rose Water 50. 

Distilled Water 140. 
To be prepared according to U.S.P. instructions. 

This preparation is a white very soft ointment with a pleasant odor 
of rose. It is strongly urged that this preparation be kept in collapsible 
tubes. 

It is a popular cosmetic, as well as a valuable vehicle and base for 
pastes to which may be added many active medications. It is emollient, 
soothing and gives a cooling effect. It is pleasant to the eye and easily 
applied to the part. 

It is an excellent vehicle for ointments against itching. Therefore, 
pruritis with intact epidermis; a prescription as follows may be used: 

BR Menthol .03 
Phenol 
Ung. Aq. Rosae q.s. ad 30. 

Vanishing creams are also used extensively as a cosmetic and very 
often as a vehicle. Vanishing creams are emulsions of stearic acid in 
water containing soap. When applied to the skin it really doesn’t vanish, 
but when the water of the cream is evaporated, a thin, practically 
invisible, non-greasy layer is left on the skin which forms a good basis 
for the application of powder or other dry substances. This is often 
called foundation cream. It is reported that while iodoform ointment 
U.S.P. shows no bacterial inhibition value, when iodoform is incorpo- 
rated in a vanishing cream vehicle it has marked bacteriostatic activity. 
Aveps U.S.P. Lard. Apeps BeNnzoinatus U.S.P. Benzoinated Lard. 

Lard is the purified internal fat of the ‘abdomen of the hog. The lard 
is usually purified and technically known as “rendering”. It is a soft 
white mass with a faint odor and bland taste. Insoluble in water, slightly 
soluble in alcohol. The lard usually used as a vehicle is the benzoinated 
lard (Adeps Benzoinatus U.S.P.). The addition of benzoin is to preserve 
the fat and development of rancidity. 

Uses of Lard: It is emollient and efficient vehicle in ointments when 
some absorption into the skin is desired. It may also be used in ointments 
that are used to rub into the skin. The use of benzoinated lard is not 
as popular today because of the possibility of rancidity, unless antiseptics 
and germicides are added to it in appreciable quantity, 


[Continued in next Issue] 
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Where you and the Editor gather 
together to talk of many things 


Practitioners in our branch who 
have been annoyed by the scarcity 
of dollars in podiatry practice 
should study carefully the figures 
on dentists’ earnings released by 
the federal bureau of the census. In 
1937 the average income through- 
out the country was less than $2500 
a year. One out of every seven 
dentists earned less than $1000 a 
year. That is less than $20 a week. 
(His wife probably had to take in 
boarders.) There was another 
group whose income was less than 
$850 a year. “Many a bricklayer”, 
says a commen- 
tator, “many a 
newspaper re- 
porter, many a 
policeman 
makes more money than the average 
dentist.” Podiatrists should take 
heart. Our: average income, ac- 
cording to the most reliable surveys 
(not the recent figures of the De- 
partment of Commerce, which were 
based on too small a return to their 
questionnaire) is better than $2500. 
Moreover, we get cash on the nail 
for most of our work whereas the 
dentist has to wait for periods rang- 
ing from two or three months to 
eternity. Again, podiatry is still 
growing. It is far from the satura- 
tion point. As our publicity im- 
proves and more people know 
about our work the demand for 
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Public education 
increases demand 
for Professional 
Services 


our services will increase and more 
practitioners will be needed. Then, 
if the number of matriculants in 
our colleges is wisely controlled 
there is no reason why podiatry 
should not become one of the most 
uniformly profitable of all the 
branches of medicine. 


The long awaited new edition of the 
Quiz Compend is out at last. A 
fine volume it is, too, much larger 
and more complete than former 
editions. Every one should have 
a copy and keep it at his finger tips 
at all times. It will be an invalu- 
able aid in daily practice because it 
embodies in compact, quickly ac- 
cessible form the 
very essence of a 
score of large 
texts. Criticisms 
of the book will not be serious or 
frequent but in the section on chi- 
ropody those who practice the dis- 
section method of removing helo- 
mata will not like the statement 
that this method is more painful 
than others and that hemorrhage 
is more frequent and severe. This 
assertion must be looked upon as 
an expression of opinion only, for 
it can not be substantiated by the 
facts, which are that properly mas- 
tered the dissection method is less 
painful and less apt to cause hem- 
orrhage. In the early days skill as 


N.A.C. publishes 
Quiz Compends 
for third time 


Tre JOURNAL of the Nat 


_o 
T 


a dissector was a prized accom- 
plishment. It still is the one pro- 
cedure that differentiates the pro- 
fessional’s handling of this lesion 
from the layman’s; yet, while it may 
be taught to some extent in the 
colleges, it is quite evidently dying 
out as a modus operandi. It seems 
too bad to make a statement that 
may easily discourage the younger 
men and women from experiment- 
ing with this method and thereby 
gaining a skill that the patient can 
not possibly emulate. 


There are 61 questions on Ortho- 
paedics, 39 on Physiotherapy, and 
only 43 on Shoe Therapy. Ques- 
tions on Orthopaedics alone could 
have filled a chapter three times 
the size. Even so, thanks are due 


to all who contributed to the com- 
pletion of the task. There will be 


justification for a fourth printing 
once the latest is exhausted. 


Thank God every morning when you 
get up that you have something to 
do which must be done, whether 
you like it or not. Being forced to 
work, and forced to do your best, 
will breed in you temperance, self 
control, diligence, strength of will, 
content, and a hundred other vir- 
tues which the idle never know. 

From the Missouri Bulletin: 

“THE Eprror of THE JOURNAL is to 
be congratulated on the improve- 
ment made in the January issue. 
The type used is certainly more 
readable and easier on the eyes. It 
just goes to show that the officers of 
the N.A.C. are on their toes and 
ready to make any new advances 
that are necessary in the organiza- 


tion.” 
We thank you. 
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Conventions of the 


State Societies... 


FEBRUARY 

21-22. MASSACHUSETTS CHIROPODY 
AssOcIATION, Annual Convention, 
Parker House, Boston. 


MARCH 

6-7-8. Mip-West CONVENTION, 
Excelsior Springs, Missouri, The 
Elms Hotel. 

9-10. ZoNE 8 CONVENTION, Port- 
land, Oregon, Multnomah Hotel. 

16-17-18. ANNUAL Con- 
VENTION, Hotel Morrison, Chicago. 

30-31. INDIANA ASSOCIATION OF 
PopiaAtrists, Annual Convention, 
Claypool Hotel, Indianapolis, 
March 30-31—April 1. 

31-APRIL1. ZonE 7 CONVENTION, 
Cosmopolitan Hotel, Denver, Colo- 
rado. 

APRIL 

14-15. ASSOCIATION OF 
Curroponists, St. Louis. 

21. RuHopE IsLAND Foot HEALTH 
Concress, Biltmore Hotel, Provi- 
dence. 

MAY 

12-13. Iowa PopiaTry 
TION, Savory Hotel, Des Moines. 

12-13-14. New York STATE Con- 
VENTION, Hotel Pennsylvania, New 
York City. 

18-19-20. Onto Curropopists As- 
SOCIATION, Annual Convention, Ho- 
tel Statler, Cleveland. 

30-31. CHrROPopy SOCIETY OF 
PENNSYLVANIA, Annual Convention, 
Hotel Fort Stanwix, Johnstown. 

31. CALIFORNIA ASSOCIATION OF 
Curropopists, Annual Convention, 
San Diego, May 31-June 1. 


AUGUST 


N. A. C. 29TH ANNUAL CONVEN- 
TION, Hotel Statler, Boston, Massa- 
chusetts, August 25-26-27-28-29-30. 
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National Association of Chiropodists, Podiatrists 
Published under the Direction of the Council 
by the National Association of Chiropodists 
Joseph Lelyveld, Editor, 321 Union Street, Rockland, Massachusetts 
A. R. Morley, Business Manager, 607 Fifth Avenue, New York, N. Y. 


Articles intended for publication in the pages of THE JOURNAL 
should be addressed to the Editor. All advertising, business or subscrip- 
tion matter should be sent to the Business Manager. 


STATE SOCIETY PAPERS vs. A PUBLICITY FUND 


Te LAST TEN years has witnessed the growth of journalism in 
chiropody until very nearly every state society and most of their 
divisions have a publication they call their own. Originally 
these small organs were set up to convey to the membership 
within the state notices of meetings and those intimate, personal 
items about the members and their families of interest to one 
another. As the pioneer editors stepped aside from their purpose- 
ful duties to make way for more youthful editors, time also 
changed the context of the organs. Most of the state papers are 
now leading off with articles scientific and otherwise. In some 
quarters the real purpose of the little papers has merged into 
argumentive force critical of the very society of which the 
editors, themselves, are a part. To be sure, space is given to 
reports of the state society meetings; likewise, these reports are 
often sent to THE JOURNAL. Because of duplication some of 
the Councilmen have suggested that THE JOURNAL cease 
from publishing State Society News and devote its entire space 
to scientific and technical papers. 

Whether such a policy is constructive must be determined 
before any such rule is made. Yet, the time has come to give it 
serious consideration. 
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State society papers certainly have a place to cover as long as 
they are reporting progress, but when editors open fire to tear 
down super structures which in fact made them what they are 
today,—members of a dignified profession—it is time for in- 
ventory. 


The cost of producing small monthly papers averages one- 
hundred and fifty dollars a year. If all the state papers would 
pool their production costs into one fund for public information 
a total of approximately forty-five hundred dollars a year could 
be devoted to a necessary public service,—education in foot care. 
As a suggestion the matter deserves thought. Economically 
speaking, it means exchanging state society publications for 
patients, more news items back in THE JOURNAL where 
they used to be, and less spare time for about twenty-four 
editors. 


Actually, the time has come when serious-minded leaders of 
Chiropody must determine which is most needed. The answer 
without a single Nay would be Public Information. Half of the 
N.A.C.’s income devoted to this cause would be the alternative 
of the pool herein suggested. In raising the question it should 
be understood that we have only the highest regard for those 
conscientious editors whose papers are making contributions to 
advance progress and unity in the profession. 


But it must be understood that it 


Chiropody Arrives 


DCIATION -of. CHIROPODISTS 


THE PRACTICE of chiropody has now 
been invested with the mantle of re- 
spectability. Henceforth it will be 
necessary for practitioners to answer 
the questions of the State Board of 
Medical Examiners before they 
may be licensed to pursue their pro- 
fession in Alabama. 

The requirement was sought by 
reputable chiropodists, probably 
for more than one reason. The 
modern chiropodist, in case anyone 
doesn’t know, is the apotheosis of 
the corn doctor, whose fame 


reached its zenith coevally with the 
livery stable’s and that of the horse- 
drawn medicine show. 


took a lot of streamlining to make 
a chiropodist out of a corn doctor. 
Perhaps it was because this was not 
so Well understood that the chirop- 
odists coveted the status their pro- 
fession would enjoy if the State 
Board of Medical examiners pro- 
mulgated requirements to be met 
by practitioners of their science. 


And chiropody is a science as well 
as a profession. There are accred- 
ited schools wherein is taught all, 
perhaps, there is to know about 
feet and why they hurt, the relation 
of corns to weather conditions, bun- 
ions, fallen arches and ground itch. 
There is no reason why the science 
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should not be studied and taught 
by men of competent scholarship in 
such matters. There is no reason 
why the profession should be 
looked at down anyone’s nose. 
That it has been explains, maybe, 
why chiropodists were solicitous for 
the recognition gained through 
Alabama’s new statute. 

With this intimation of respecta- 
bility, practitioners may reflect that 
their fellow chirurgeons in other 
fields of curative endeavor are not 
by many years removed from the 
time when they, too, had to live 
down the practices of their more ill- 
informed colleagues. The practice 
of medicine was not born in the 


garments of gentility. Yet organ- 
ized medicine, now emerged from 
the foggy period of its oe 
has not always been hospitable 
when related groups have striven 
also to emerge into the sacrosanct 
circle. 

It seems that chiropody has done 
its prescribed penance, has aban- 
doned rule of thumb for hard- 
learned truths about the feet, and 
now it, too, has scrambled up upon 
the pedestal where all who are 
worthy to be there are entitled to a 
full measure of the public’s faith 
and fees. 


An editorial by Judge Grover Hall, Editor, 
Montgomery (Alabama) Advertiser. 


THIS IS YOUR JOURNAL 
G. T. Dowling, D.S.C. 
Atlanta, Georgia 
Tue epiror of the N. A. C. Jour- 
NAL wrote the members of the 
N. A. C, Council, of which I hap- 
pen to be one, asking for sugges- 
tions for improvement in the pro- 
duction of our official organ. It 
occurs to me that if changes are to 
be made they should be directed 
toward improvement of our profes- 
sional standing. To this end I sug- 
gest that he invite the suggestions 
of topics bearing upon vital points 
that are affecting our profession. 
Then, that he open the pages of 
our JOURNAL to those writing their 
Opinions upon these topics. In 
other words, public opinion of the 
profession upon vital points that 
our N. A. C. House of Delegates 
needs guidance to solve, 

Because I have so many good 
friends that will be affected by the 
topic about which I am going to 
express an opinion, the delicacy of 
the subject makes me feel I should 
first express apologies. Yet, on sec- 
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ond thought, the existing condi- 
tions are so detrimental to our wel- 
fare and progress that I believe they 
will agree I should not be held in 
contempt. 

UNETHICAL OFFICE LOCATION is 
the little nigger in the big wood 
pile. We have no reason to feel 
ashamed of our educational stand- 
ards, especially at the rapid pace 
they are advancing. We can refer 
with pride to our state legislative 
accomplishments, ever advancing. 
The medical profession placed a 
limited amount of confidence in us 
when only recently the A. M., A. in 
annual session refused to rebuke a 
few of its members for teaching in 
our chiropody colleges. They went 
further; one of their evaluating 
committees stated: “Chiropody with 
its basic academic principles could 
not be classed as a cult along with 
the drugless healing arts”. Even 
so, we can well recognize the “side 
shots” from many M.D.’s who in 
their writings give Chiropody, as it 
exists, a little razzing, to mean that 
we desire to be professional men 
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but by our own acts are falling 
short. 

The profession of Medicine be- 

came recognized by their strict ob- 
servance of certain standards of 
ethics. First, their professional re- 
lations with one another; second, 
the education of the public to the 
fact that these medical standards 
meant their protection from quack- 
ery. Ethical office locations cer- 
tainly must be a requirement for 
acceptance of an M.D. to member- 
ship in their state and national so- 
cieties, otherwise their standard of 
ethics would mean little to the 
public. 
‘THEN WHAT about ? 
Wishing to be recognized we should 
not try to annex something that 
we have not earned. If this be 
true, we must do a complete job 
by acts, words and deeds. We of 
ethical office locations cannot boast 
of being better practitioners or of 
conducting the inner circles of our 
offices any more ethically than hun- 
dreds of our colleagues who are 
located unethically. We cannot 
boast of attending organization 
meetings or doing more to help 
enforce our state chiropody laws 
or fight detrimental legislation. I, 
an old timer who obtained my chi- 
ropody education twenty-four years 
ago, had rather continue the rest 
of my years under the present exist- 
ing conditions than have any un- 
ethically located man think I am 
making a personal attack upon his 
character or ability. 

We know that our educational 
standards entitle us to a Chiropody 
Corps in the Army and Navy. Noth- 
ing would give us more prestige 
in the eyes of the public, but in 
spite of the efforts of a very hard 
working committee of the N. A. C., 
we are being deprived of that privi- 
lege. Can this be a reflection on 
our standard of ethics? 


SOME FEEL it unjustifiable that 
the newspapers take ‘pot shots’ at 
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us in their columns and cartoons. 
Probably they think us good ma- 
terial because we have not gone 
high enough off the street where 
men used to trod with signs upon 
their backs that contained laughin 
feet and words that doctor so an 
so treated me for fifty cents. I won- 
der if others feel like one of my 
colleagues who said, “When some 
one introduces me as Doctor I am 
so let down when the stranger in- 
quires ‘what kind of doctor are 
you, a physician or a dentist’ and 
I have to admit I am a chiropodist.” 
The N. A. C. Ethics Committee 
of 1936 brought a resolution before 
the Columbus, Ohio, House of Del- 
egates that would, after 1939, re- 
quire all members retaining N.A.C. 
membership and those aspiring to 
same to carry on the practice of 
chiropody-podiatry in an ethical 
location. Because of lack of public 
opinion of the profession it was 
defeated. It will be defeated the 
next time the subject comes up if 
it is left to the House of Delegates 
and N. A. C. Officers to shoulder 
the responsibility. 
THAT bugaboo, unconstitu- 
tionality of changing the status of 
those now holding membership in 
the N. A. C., froze the brakes that 
stopped this as it has other elevat- 
ing movements. Public opinion of 
the profession has caused the House 
of Delegates to surmount problems 
of vital interest equal if not greater 
than this. For instance, higher 
education. The Council on Edu- 
cation had as chairman Dr. Ben 
Levy whose ideals seemed almost 
impossible of accomplishment. 
While those ideals worked a hard- 
ship on some groups, gees opin- 
ion of the profession rules, and onl 


five states will now recognize chi- 
ropody colleges not approved by 
the N. A. C, We can point to this 
with pride. We can feel sure that 
higher education alone brought 
forth the remarks from the evaluat- 
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ing committee of the A. M. A. But 
do not get cocky my friends to feel 
that the A. M. A., with its well- 
guarded language recognized Chi- 
ropody as a worthy branch of medi- 
cine in its entity; they will never 
do so until we overcome the prob- 
lem which I bring to your attention, 


Rectifying this condition will 
answer the question of the N. A. C. 
Insurance Committee Chairman, 
Dr. Baumgaertner (page 20, No- 
vember, 1939, issue N. A. C. Jour- 
NAL). Can public opinion of the 
profession impress the meaning of 
the words found in Article XV of 
our N. A. C. Code of Ethics, 1938 
N. A. C. Official Directory, upon 
the minds of a people who aspire 
to greater things possible. “It adds 
dignity to the profession of Chi- 
ropody (Podiatry) when the ethical 
conduct of its members is in keep- 
ing with that of other professions 
of higher ethical standards. There- 
fore every chiropodist (podiatrist) 
should strive to gain the respect of 
other legalized professions by act, 
word or deed, for in so doing will 
the profession of Chiropody (Po- 
diatry) be elevated among the pro- 
fessions of higher standards.” 


THE ARMY CHIROPODY BILL 


S. Rutherford Levy, D.S.C. 
Philadelphia, Pa. 


I HAveE been made to understand 
that the chief objection to the Chi- 
ropody Bill is the limitation of 
chiropody practice or chiropodical 
activities. Why this argument is 
advanced is beyond my power of 
comprehension. During the World 
War chiropody in the armed forces 
of our country was considered of 
such importance that a committee 
of three medical men was appointed 
to investigate the need of this serv- 
ice. The committee consisted of 
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Drs. Mayo, Brackett and Silver, and 
the findings of that committee was 
the urgent need of chiropody serv- 
ice. If chiropody is a limited prac- 
tice so is dentistry, as each profes- 
sion represents practice on a lim- 
ited part of the human anatomy. 


The education and knowledge of 
the present day chiropodist quali- 
fies him not only for routine prac- 
tice but enables him to serve as a 
valuable aid to the army ortho- 
pedist. There is unquestionably a 
crying need for chiropodists to care 
for the soldiers’ feet. The only 
draw-back on the part of our op- 
ponents is our demand for recog- 
nition as commissioned officers in 
lieu of services rendered. There is 
no question in my mind that if we 
did not ask for commissions then 
the powers that be would readily 
avail themselves of our services. 


The status of the chiropodist 
should command respect and recog- 
nition in view of the educational 
and professional standards main- 
tained. Academic requirements call 
for four years of high school and 
from one to two years of university 
training. Professional training is 
represented by a three years’ course. 


A report of the Committee on Cost of 
Medical Care states that chiropody service 
in one year cost the people of our country 
more than fourteen millions of dollars, 
and questionnaires on this question did 
not represent every practitioner as many 
did not send the questionnaire back to the 
committee. If the civilian population is 
so concerned about the care of their feet 
in health and disease as indicated by the 
foregoing report, what should be the posi- 
tion of the men in the armed forces of 
our country who are expected to subject 
their feet to the greatest tests of endur- 
ance? Does it not seem fair to assume that 
these men should be given every consid- 
eration for their well-being, even to in- 
cluding the scientific care of their feet by 
well qualified chiropodists? 


I sincerely hope that biased viewpoints 
will be swept away and that due justice 
and recognition will be accorded the chi- 
ropodist for his scientific attainments. 
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ALABAMA 


Tue ALABAMA Association of Chi- 
ropodists met on December 10 in 
the Whitley Hotel in Montgomery 
for the last quarterly meeting of 
1939. President H. S. Carter pre- 
sided and almost the entire mem- 
bership answered the roll call. 
Since Alabama’s new law is effec- 
tive December 21, and at that time 
applications will be submitted the 
State Board to practice in this state, 
plans were made to accept new 
members into our association which 
has been placing applications on 
file for the past year while the Chi- 
ropody Bill was pending. Ina short 
while our society will be composed 
of every ethical practitioner in 
Alabama and will be stronger and 
more united than ever. After the 
business meeting a banquet was en- 
joyed which was a general get- 
together co-operative spirit among 
the members. 1940 will not only 
be our birthdate in the chiropody 
world but will also mark the be- 
ginning of a new era of Chiropody 
in Alabama. 


Pamphlets on rules and regula- 
tions are now available to all con- 
cerned and may be received on re- 
quest by writing the secretary, E. P. 
Sealy, Paramount Theatre Bldg., 
Montgomery, Alabama. 


DISTRICT OF COLUMBIA 


Eucene C. Rice, M.D., a member 
on the District of Columbia Board 
of Examiners in Podiatry, is retir- 
ing as Secretary of the Board in 
favor of Dr. Wm. Reher. The other 
member on the Board is W. Warren 
Sager, M.D. 
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GREATER KANSAS CITY 


THE GREATER Kansas City Chirop- 
ody Association held its regular 
monthly meeting January 5. The 
meeting was called to order by the 
president, Dr. L. A. Hansen. The 
Association was pleased to welcome 
Dr. A. Sonnenberg, its new mem- 
ber, also Dr. Leo Sheldon of Excel- 
sior Springs. It was decided to have 
a dinner in connection with the 
business meeting every other 
month, the Women’s Auxiliary to 
be invited and to hold its business 
meeting at that time. The re- 
mainder of the evening was devoted 
to a talk and demonstration by 
Dr. W. G. Martinez on “Plastic Ma- 
terial or Cellulose Acetate in the 
Making of Appliances.” Dr. Mar- 
tinez stated that this type of support 
is in its infancy as there is much yet 
to be learned. He also showed how 
to make another appliance for the 
contraction of the great toe. This 
appliance is worn at night, and the 
patient is improving rapidly. 


INDIANA 


ON BEING presented with his twenty- 
five-year certificate of membership 
in the N.A.C., Dr. Arnold Elson, 
Indiana, responded: “My apprecia- 
tion for the honor you have ex- 
tended me today cannot be ex- 
pressed in mere words. I am indeed 
extremely grateful. I have watched 
this organization grow from a few 
members to many and it is a 
pleasure to note so many of the 
younger people selecting Podiatry 
as their profession. If an older 
member may be excused for offering 
a word of advice, I would say 
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“Never treat your profession lightly. 
Give it the best you have and the 
best will come back to you.” 


MASSACHUSETTS 


PLANS ARE nearing completion for 
the 2lst annual convention of the 
Massachusetts Ghiropody Associa- 
tion, to be held at the Parker 
House, Boston, February 21 and 22. 
The scientific program announced 
in part by Chairman of the Scien- 
tific Committee, Dr. Irving M. 
Humphrey, will include the fol- 
lowing features: A Symposium on 
Heloma Durum to be conducted by 
Drs. Walter M. Horne, William D. 
Cogan, Albert J. Grennan, Francis 
Clark, John Redmond, Raymond 
Rosen; Health Department Pro- 
cedure by Dr. Fred Bailey, City of 
Boston, Epidemicologist; Chirop- 
ody and Orthopedic clinics to be 
conducted by Drs. Vincent Guy, 
Fred T. Reiss, John F. Kelly, Hugh 
Gallagher; Ankle Pathology in the 
Diabetic by Dr. Theodore Vernon; 
Disturbances of the Metatarsal 
Arch by Dr. Joseph Guy; Physio- 
therapy, a lecture and motion pic- 
tures, by J. L. Rudd, M.D.; Skin 
Pathology of the Foot and Leg, 
George Schwartz, M.D.; Use and 
Adjustment of Foot Appliances in 
Children, Dr. Otto N. Schuster. 


A Public Foot Health Meeting 

will be held under the direction of 
Dr. Joseph Lelyveld, and the an- 
nual banquet and dance will fea- 
ture a program of entertainment to 
be arranged by the Women’s Auxil- 
iary, who will also be in charge of 
convention registration. 
Tue MAssacuusetts Chiropody As- 
sociation met January 9, at the 
Hotel Statler, Boston; Dr. Merritt 
F. Garland, president, presided. 
The scientific program was a lec- 
ture and demonstration on “Ortho- 
digita”, by Dr. Garland, who ex- 
plained the use of the new Budin 
splints. 
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The presentation of an Honorary 
Membership to Elliott Joslin, M.D., 
head of the Diabetic Clinic at the 
Deaconess Hospital, Boston, will be 
made at the annual banquet of the 
state convention in February. 

During the month of January, 
Dr. Joseph Lelyveld, Chairman of 
the National Foot Health Council, 
presented talks on the care of the 
feet to employees in Boston depart- 
ment stores and showed the N. A.C. 
film, The Foot Payne Family. A 
forum was held following each 
talk. 


MICHIGAN 


ON THE evening of October ~ 
1914, a group styling themselves “ 
committee composed of a repre- 
sentative group of chiropodists” as- 
sembled in Room 505, the Breit- 
meyer Building in the city of De- 
troit, Michigan. The avowed pur- 
pose of this meeting was, in the 
words of their chronicler, “in order 
to bring harmony out of confusion 

. they would elect officers of a 
permanent society and adopt a 
comprehensive constitution and 
By-laws.”. 

All of this was done with thor- 
oughness and despatch; this in the 
face of the usual headaches of or- 
ganization, hesitancy, jealousy, lack 
of available funds. 

However, in less than one year 
from the date of this meeting, the 
Michigan Chiropody Association 
was a going concern with the in- 
credible record of having secured 
for Michigan chiropodists their first 
Chiropody Practice Act. 


Therefore on this the twenty- 
fifth anniversary of our organiza- 
tion, the officers and members of 
the Michigan Chiropody Associa- 
tion feel that a fitting tribute 
should be paid to our founders 
many of whom are still in active 
practice. We have arranged an ex- 
ceptional scientific program, loads 
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of entertainment, splendid exhibits; 
a well rounded program which will 
hold appeal for old and young 
practitioner alike. We urge every- 
one to come to Grand Rapids on 
May 11-13, 1940, for the Silver An- 
niversary Convention of the Michi- 
gan Chiropody Association. 


MINNESOTA 

THE MEETING of the Minnesota As- 
sociation of Chiropodists was held 
at the Nicollet hotel, Minneapolis, 
on Thursday, January 11. 

The date for the state convention 
will be March 2, 3, Saturday and 
Sunday at Duluth, Minn. Dr. 
Walter Bartig of Duluth, chairman 
of the convention committee, an- 
nounced that plans and arrange- 
ments are taking form nicely. This 
promises to be an excellent con- 
vention, and we invite all our out- 
of-state friends to attend. 

The scientific program consisted 
of a colored moving picture on the 
treatment of varicose veins, and lan- 
tern slides showing several cases be- 
fore and after treatment, given by 
H. O. McPheeters, M.D., of Minne- 
apolis, a specialist in this field. 


NEBRASKA 

A successFUL Foot Health Essay 
Contest was conducted through the 
efforts of Dr. Carl F. Schmidt- 
mann, Director of the Nebraska 
Foot Health Council, at the Tech 
High School. The essay was on 
the following subjects: “Practical 
Questions for Future Professional 
Folks: (1) What do you consider 
proper foot hygiene; (2) Give your 
procedure in the purchase of new 
shoes. What points are important?; 
Define Chiropodist. Have you ever 
received the service of one? What 
was done?; (4) Tell what you know 
about the human foot instructure, 
etc.; (5) What part do feet play in 
your future efficiency? Appearance? 
Posture? Health?; (6) In your opin- 
ion how could industry improve 
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the efficiency of the worker? If you 
were the plant superintendent, 
what points would you stress on?” 

Similar contests elsewhere during 
Foot Health Week would cause 
teachers and students to think of 
foot care and chiropody. 


NEW JERSEY 

Tue Cxrropopists Society of the 
State of New Jersey will hold its 
annual convention April 21 and 22, 
at the Hotel Chelsea, Atlantic City. 
The committee pledges to present 
the most-up-to-date scientific pro- 
gram and the most friendly chi- 
ropody get-together ever before pre- 
sented. All chiropodists are in- 
vited. Jack Horwitz, of Wildwood, 
is Secretary of the Convention 
Committee. 


Activitirs of the Chiropodists 
Society of the State of New Jersey 
during the month of January in- 
cluded the holding of monthly 
meetings in all four divisions as 
well as the usual meeting of the 
Board of Trustees. 

At the Trustees meeting, held in 
Elizabeth on January 16, Dr. Jonas 
Morris, chairman of the 1940 state 
convention, announced that reg- 
ular meetings of his committee are 
now being held and that much of 
the routine preliminary work has 
already begun. All members of the 
committee are enthusiastically pre- 
paring to present what they hope 
will be the society’s most outstand- 
ing convention. The date of the 
annual meeting has been definitely 
decided upon as April 20-21 at the 
Hotel Chelsea in Atlantic City. 
Preliminary announcement cards 
have already been mailed to prac- 
titioners throughout the state. 

Dr. Max Rosen, state chairman 
of Ethics, reported that progress 
has been made in his crusade 
against unethical telephone adver- 
tising but that the conclusion of 
his project is being delayed by 
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failure of a few members to com- 
plete and mail in outstanding peti- 
tions. 

The Eastern Division at its meet- 
ing on January 9 was addressed by 
Dr. Jack Schmuckler, well known 
Newark and Maplewood physician, 
whose talk on “Peripheral Vascular 
Diseases” proved to be one of the 
most interesting and well-presented 
lectures ever enjoyed by _ the 
division. 

Changes in the offices of state 
secretary and “Scalpel” Editor were 
announced by State President Ken- 
neth Albrecht who informed the 
Board of Trustees that the Editor- 
ship will be assumed by Dr. Charles 
Neff Jr. of Camden, who will be 
replaced as state secretary by Dr. 
Isabelle Colleary of Montclair. 

The February meeting of the 
Board is scheduled to be held in 
Trenton. 


NEW YORK 

Erie Division 

THE MEETING of the Erie Division, 
Podiatry Society, was held on De- 
cember 12, in the Brisbane Build- 
ing, Buffalo. 

The speaker of the evening was 
Dr. Holbrook whose subject was 
“Ethics”. He stressed the impor- 
tance of each member assuming a 
more generous and considerate atti- 
tude toward fellow podiatrists. 
Malicious criticism reflects unfavor- 
ably on the profession as a whole, 
and lowers our prestige in the eyes 
of the public. 

During the business session, two 
communications were read an- 
nouncing the consummation of 
afhliation activities. 

After much discussion, it is 
agreed that the Erie Division would 
not issue a Bulletin but send 
printed copies of scientific lectures 
given at regular meetings to all non- 
members to stimulate interest in the 
Society. Also that the Division ac- 
cumulate a library either through 
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purchase or personal loans by mem- 
bers, and that permanent records of 
lectures be made available to mem- 
bers. 


Tue Erte Division of the Podiatry 
Society of the State of New York 
met on January 9 in the Brisbane 
Building, Buffalo. 

The business session voted to 
purchase stamps commemorating 
Foot Health Week, also to join in 
subscribing toward a page in the 
Fiopian Year Book for 1940. 

Drs. Layton Coon and Harold 
Rubin were admitted to regular 
membership in the Podiatry Society. 


Dr. Sperer reported that the Par- 
ent-Teacher Association has filed 
our application to give lectures to 
their members when time is avail- 
able. 

Guest speaker on the Scientific 
program was Dr. Carl Rabe, whose 
timely discourse on the Bread and 
Butter of Chiropody was well re- 
ceived. An open discussion on prac- 
tical podiatry followed the lecture 
at which time Dr. Rabe demon- 
strated paddings for helomata and 
answered pertinent questions. 


OREGON 


THE OREGON State Association of 
Chiropodists held a very interesting 
meeting at the office of Dr. William 
DeVeny on December 13. The 
colored film from Southern Cali- 
fornia was shown by Dr. Kelly. It 
is planned to show the film before 
the Zone 8 convention to see if its 
purchase could be arranged for use 
in this zone. 

The time of the Zone 8 conven- 
tion, to be held at the Multnomah 
Hotel in Portland, was definitely 
set for March 9 and 10, with a Zone 
Directors Meeting scheduled for 
the evening of March 8. It is 
planned to use a combination of 
booth and platform for the scienti- 
fic displays. 
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THe OREGON State Association of 
Chiropodists met January 11 at the 
office of Dr. B. F. Kelly, with Dr. 
Vance A. McNish presiding. 

The main business of the evening 
was the coming Zone 8 Convention 
to be held in Portland at the Mult- 
nomah Hotel on March 9-10. 

Dr. Kenneth Garvin of the Scien- 
tific Committee reported that sev- 
eral physicians were to speak on in- 
teresting medical topics besides edu- 
cational movies and surgical dem- 
onstrations. Dr. Wm. DeVeny of 
the Entertainment Committee re- 
ported that the guests would be 
well entertained with a luncheon, 
dinner, and dinner dance. Dr. Reed 
Dallin reported that display space 
in the exhibition and advertising 
in the souvenir program were both 
being sold. 

The association is laying plans 
for a very interesting convention 
and expects a good turn out of chi- 
ropodists from Oregon, Washing- 
ton, Idaho, Montana and British 
Columbia. 


PENNSYLVANIA 

Lehigh Valley Division 

Tue LenicH Valley Division of the 
Chiropody Society of Pa. met on 
January 14 at the Abraham Lin- 
coln Hotel, Reading. 

Mr. Ray Cunningham of a local 
shoe manufacturing concern gave a 
very interesting talk on the manu- 
facture, fitting, and merchandizing 
of shoes. Mr. Cunningham held 
that Chiropodists had much to offer 
to shoe manufacturers in the way 
of ideas, inasmuch as they have to 
do their own experimenting and 
would welcome any free advice. 

Election of officers was held. Dr. 
Robert R. Guest of Reading was 
elected chairman. Dr. Emil J. Bar- 
tos was re-elected secretary-treasurer 
and Drs. Snyder and Heilman were 
chosen to the Board of Governors. 

It was voted to donate $100.00 to 
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the clinic of the Temple University 
School of Chiropody. 

The next meeting will be held 
on Monday evening, March 4. Evi- 
dence of a new spirit was shown 
and the new year augurs well for 
the society. 


Northwestern Division 

THE MEETING of the Northwestern 
Division was held December 3 at 
the Arlington Hotel, Oil City, Pa. 

Dr. Dye reported that the new 
State Journal is doing very fine. 
He also stressed that the Journal 
wants more scientific articles. Dr. 
Dye gave a very interesting report 
on the Louisville, Battle Creek, and 
Toledo Conventions. He read a 
letter from Dr. Frost telling of the 
examination of the feet of some 
600 employees in a DuBois factory. 

Dr. Hunsicker described to the 
group the new clinic at Temple. 

Scientific chairman Dr. Schleider 
will make up a list of questions to 
be drawn at the next meeting. 
These questions will have the name 
of some individual in the division 
and it will be up to this person to 
prepare a talk on this particular 
subject. 

Special guests were: Dr. H. M. 
Hunsicker, Perkasie; Dr. Henrietta 
Keller, Oil City, who has not been 
with us for over a year, and the 
new bride and groom, Dr. and Mrs. 
Harold Orr, Oil City. 

The speaker, Dr. Lochman, who 
has made quite an extensive study 
in Dermatology, gave an interesting 
talk on skin conditions of the lower 
extremities, stressing tuberculosis, 
syphilis, dermaphytosis, hyperidro- 
sis, and erysipelas. After his talk 
Dr. Lochman answered questions. 

... The featured speaker at the Toledo 
Convention was our own Dr. Fletcher of 
New Castle. 

. Drs. E. A. and C. R. Larson are on 
an extended trip through the west, in- 
cluding New Orleans, Mexico, and Cali- 
fornia. Dr. J. Lynn Banks, O.C.C. °39, 
has assumed the Titusville and Corry 
practice of Dr. C. R. Larson. 
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. « « Miss Nellie J. Powell and Dr. 
Harold Orr of Oil City were united in 
marriage at the Presbyterian Church of 
Franklin on November 4. 


THE MONTHLY meeting of the 
Northwestern Division was held 
Sunday, January 14, at the Ex- 
change Hotel, Franklin. 

Dr. C. R. Larson reported on the 
success Of the state membership 
drive. Dr. H. L. Snyder of Beaver 
was accepted into the Northwestern 
Division from the Western Divi- 
sion. Dr. Leslie Banks, of Titus- 
ville, was made a member of the 
Northwestern Division. 

A letter was read from the State 
Scientific Chairman, Dr. Alvin E. 
Mitchell, requesting two scientific 
articles from each division monthly 
for the Journal. 


The presentation of a wedding 
gift to Dr. and Mrs. Harold Orr 
was made by Dr. M. Speizman. 

Dr. K. R. Wiegel, dentist, of 
Franklin, spoke on Foci of Infec- 
tion. He illustrated his remarks with 
numerous specimens of mounted 
teeth. Dr. Max Speizman, of Wilkes- 
Barre, told about the new Penna. 
State Journal, of which he is editor. 
Dr. Walter Fabry of McKeesport 
discussed State Legislation, and Dr. 
Dye spoke on Organization. 

The February meeting will be 
held in Oil City and the March 
meeting will be at Meadville, the 
first Sunday of the month. 


South Central Division 
THE MEETING of the South-Central 
Division of the Chiropody Society 
of Pennsylvania, was held Janu- 
ary 28 in the York Y.M.C.A. It was 
well attended, and included among 
the guests Dr. Ralph W. Dye, Presi- 
dent of the state society, Dr. Max 
Speizeman, Editor of the state so- 
ciety journal, and Dr. Orr of the 
Northwestern Division. 

Dr. Speizeman told of the prog- 
ress being made on the state journal 


30 


and was accorded a rising vote of 
thanks for his splendid work. Dr. 
Ogden announced that the chiropo- 
dists in Harrisburg are to conduct 
an examination of the feet of school 
children in that city. He read a 
form letter to be sent to physicians 
explaining Chiropody and Chirop- 
odists to them. Dr. Dye demon- 
strated the use of the Oscillometer 
and presented an interesting talk 
on Organization. 


The next meeting will be held 
February 25 in Harrisburg, at which 
time Dr. Ogden will discuss Dr. 
Morton's book “The Human Foot”. 


Western Division 


Tue WesTERN Division Chiropody 
Society of Pennsylvania held its 
monthly meeting on January I], at 
Hotel Schenley, Pittsburgh. Dr. 
Arthur Schultz was the scientific 
speaker, his subject—X-ray in Chi- 
ropody. 

The Western Division will hold 
an open meeting for the public dur- 
ing foot-health week this coming 
spring. 

The next regular meeting will 
be held at the Hotel on the second 
Thursday in February. The speaker 
at the next meeting will be Dr. 
G. Braun, who will speak on Foot 
Prophylaxis. 


RHODE ISLAND 


Tue Ruope IsLanp Chiropodists 
Society met January 3 at the Provi- 
dence Biltmore Hotel, with Presi- 
dent, Dr. Arthur Hubby presiding. 
Reports were heard from commit- 
tee chairmen. The attendance 
award was presented to Dr. Ernest 
Davis. The scientific program was 
given a | Dr. Raymond Rosen, his 
subject being “Low Frequency Cur- 
rents, Their Application in Podi- 
atry”. Plans are nearing comple- 
tion for the annual Foot Health 
Congress. 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


1327 NORTH CLARK STREET 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. 


STICKEL, Dean 


CHICAGO, ILLINOIS 


Foot News, the official publication 
of the Rhode Island Chiropodists’ 
Society, is this year in a new style, 
8 page format, an improved, nicely 
printed publication. 

Dr. Leon S. Desuc of Woonsocket, 
a member of the Rhode Island Chi- 
ropodists Society, died suddenly on 
Thursday, January 18th. 


ALL GREAT organizations meet in 
Boston at some time. In January 
the American College of Ortho- 
paedic Surgeons assembled in the 
same quarters where the National 
Association of Chiropodists-Podia- 
trists will gather for its annual 
meeting in August. Come back 
home to Boston. The Massachu- 
setts Chiropody Association bids 
you welcome. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 


University conferred degree; 


Doctor of Surgical Chiropody 


**4 Modern Institution’ 


R. Ray B.S., M.D. 
1810 Spring Garden St. 
Philadel phia, Pa. 
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Chiropody's Century of Progress Celebration, August 25-30, 1940 


yi WEEK of August 25, 1940, are 
red-letter days for the Chiropody 
profession—a holiday in every sense, 
for it is then that we celebrate 
a century of progress. During 
that week the alee of the pro- 
fession will come back home to 
Boston where one-hundred years 
before was born the profession of 
your choice. 


entry, all contributing to make 
Boston one of the foremost manu- 
facturing, industrial and commer- 
cial centers of the world. The 
sparse settlements of the colonists 
have become a great center of busi- 
ness activity. High courage, friend- 
liness and a desire to build well the 
Boston of today has inspired con- 
stant progress so that the city will 
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THE FAIRBANKS HOUSE — NEAR BOSTON .. . Courtesy of the New England Council 


There is so much historic atmos- 
phere gathered around Boston that 
some times we neglect to appreciate 
that the Boston of today is a met- 
ropolitan area, not merely a city 
of nearly two million five-hundred 
thousand population, with fac- 
tories, assembling plants, work- 
shops, mills, warehouses, the re- 
sources of a magnificent port of 
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maintain the leadership position 
now enjoyed. 


It was this same high courage 
that builded well a profession that 
today is recognized not only in 
Boston but throughout the land. 
Come to Boston in August and 
enjoy the Century Celebration of 
the Chiropody Profession. 
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COMMUNICATIONS 


The following communications were ad- 
dressed to the 28th annual convention of 
the N. A. C., San Francisco, California. 


... From the WISCONSIN SOCIETY OF 
CHIROPODISTS, 

“Attached you will find a copy of the 
resolution sent to the Council on Education, 
Dr. John Walker, Committee Chairman, 
adopted by the Wisconsin Society of Chiropo- 
dists at its last meeting: 

“Council on Education. Dear Dr. Walker. 
The following resolution was adopted unani- 
mously at the last meeting of the Wisconsin 
Society of Chiropodists: 

“Whereas, The National Association of 
Chiropodists had originally set up an educa- 
tional standard of one year in a college of 
liberal arts and science plus three years in 
a chiropody college; and 

“Whereas, The Wisconsin Society of Chi- 
ropodists has passed legislation making this 
requirement prerequisite for examination in 
Wisconsin; and 

“Whereas, The line of future chiropody 
progress lies in eventually increasing educa- 
tional requirements to two years in a college 
of liberal arts and science followed by three 
years in a chiropody college; and 

“Whereas, Common sense reasoning indi- 
cates that cultural education cannot possibly 
be obtained in chiropody colleges to the same 
extent and in the same manner as taught in 
recognized colleges of liberal arts and_ sci- 
ences; and 

“Whereas, The medical profession requires 
three years in a recognized college of liberal 
arts and science followed by four years in 
a medical college plus one year of interneship; 
therefore be it 

“RESOLVED, That the Committee on 
Education of the National Association of 
Chiropodists requires two years in a college 
of liberal arts and science plus three years 
in a chiropody college as a prerequisite for 
granting a grade ‘A’ classification.” 

. . » From Lester Walsh: “It is my mis- 
fortune to be unable to attend this N.A.C. 
convention in San Francisco, but I feel sure 
that the good work will continue and the 
N.A.C. will ascend to greater heights in the 
future. Please extend my best wishes to the 
incoming officers and the many friends who 
are in attendance.” 

. . . From Harry L. Goldwag: “Greetings 
and salutations on the 28th annual conven- 
tion. I am sorry I cannot be with you this 
year. Hope your deliberations will be suc- 
cessful as progress in our profession must 
continue. May harmony, unity prevail so 
that we may attain the heights and standards 
we labored for. Best wishes to all.” 
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in your practice 

Whenever an effective analgesic 
and decongestive agent is indi- 
cated—after the treatment of 
corns, calluses, abrasions, lacer- 
ations, and friction blisters—you 
will find Campho-Phenique* 
beneficial and soothing to your 

atient. It allays pain and re- 
ieves congestion. 

In your routine procedures when 
a simple local application or an 
effective wet dressing is desir- 
able, apply Campho-Phenique 
Liquid. 
.Campho-Phenique is a solution 
of Camphor and Phenol in a 
bland neutral oily base com- 
bined with aromatics to pro- 
duce an efficient non-caustic 
antiseptic dressing. 


*LIQUID - OINTMENT - POWDER 


SEND FOR FREE SAMPLE 


CAMPHO-PHENIQUE CO. INAC-2 
700 N. Second St., St. Louis, Mo. 
Gentlemen: Please send me 
of Campho-Phenique Liquid, 
ment and Powder. 
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PAINFUL CONDITIONS OF THE HEEL 
ELMER M. TOWER, M.D. 
Maine Medical Journal 
November, 1938 
THE AUTHOR gives three causative 


factors for this painful defect: 1. 
Traumatic disturbance; 2. Patho- 
logical disturbance; 3. Static dis- 
turbance. 

Trauma is liable to produce such 
conditions as Tendosynovitis, bur- 
sal enlargement and _periostitis. 
These occur around the insertion of 
the tendo Achilles. Pathological 
changes or organic bone disturb- 
ances may result from constitu- 
tional defects such as syphilis, tuber- 
culosis and local pyogenic infections 
or they may follow gonorrheal and 
rheumatic toxemias. Herein be- 
long: Apophysitis of the heel, Osteo- 
chondritis, tuberculosis of the os- 
calcis, pyogenic infection of the 
bone and, finally, bone spurs. 
Static disturbance causing heel pain 
will be noticed whenever there is a 
sudden change of occupation from 
sedentary life to one requiring 
stance and locomotion, hence all 
the foot strains from excess of 
weight bearing belong in this class. 

Treatment of painful heel is very 
simple, provided the cause has been 
determined, but where the etiology 
is doubtful or very obscure, the out- 
look is not such a happy one. How- 
ever, rest, cup shaped heel cushions 
and physical measures should be 
tried in all conditions. Indeed, the 
correct diagnosis must always be 
established in order to gain perma- 
nent results. 
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SURGERY OF MINOR 
FOOT CONDITIONS 
EMIL D. W. HAUSER, M.D. 
Surgical Clinic of No. America 
February, 1938 
THE AUTHOR discusses here the 


various surgical procedures for 
“bunions”, ingrown nail and ham- 
mer toes. Only the original auth- 
or’s contributions are presented in 
this abstract. For the detailed dis- 
cussion, the reader is referred to the 
original article. 

Hallux valgus: The author's 
operation varies somewhat from all 
those advocated elsewhere. It con- 
sists in the following: 

The bursa is dissected and re- 
moved. The abductor hallucis is 
identified in the plantar area and 
the tendon is freed. The insertion 
is divided. A second incision on 
the dorsum of the foot is made to 
expose the adductor hallucis and its 
insertion is divided. The great toe 
is now brought into a varus posi- 
tion. The projection of bone on 
the mesial condyle of the first meta- 
tarsal is chiseled off. The median 
capsule is shortened to hold the toe 
in varus. Next, the abductor hal- 
lucis tendon is attached to the base 
of the first phalanx. This holds the 
toe in slight varus without any ex- 
ternal support. 

In addition to the operation, the 
author corrects the existing static 
deformity of the foot. 

Ingrown nail: The operation con- 
sists “in the removal of the lateral 
or medial margin of the nail, down 
into the matrix. After the removal 
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of the nail and the structures that 
attach to it under the skin, the ex- 
posed matrix is destroyed. This 
must be carried out thoroughly to 
prevent the recurrence of spicules. 
It has not been found necessary to 
remove the excessive tissue in any 
of the cases that have come to my 
attention.” 

Hammer toe: “Under local anes- 
thesia the callus on the dorsum of 
the foot is removed, and this can be 
done by means of an elliptical in- 
cision in a transverse direction. 
The bursa is excised and the ex- 
tensor tendon is divided. The distal 
third of the proximal phalanx is 
next exposed and removed. The 
shaft is divided by means of a Stille 
bone cutting forceps and the head 
is disarticulated. About 114 inch 
of the exposed tendon is removed 
and the ends are sutured and the 
wound closed.” This operation is 
performed for the congenital as 
well as the acquired form of ham- 
mer toes. 


EXCESSIVE SWEATING OF EXTREMITIES 
To the Editor:—Will you kindly 
discuss the nature of and treatment 
for sweating of the hands and feet. 
M.D., Louisville, Ky. 

ANSWER: — Excessive sweating re- 
sults from irritation of the nerves, 
which may occur at any point of 
the central nervous system. When 
symmetrically limited to the hands 
and feet, its common cause is emo- 
tional embarrassment, excitement 


USE NOVOTHESIA 
FOR LOCAL ANESTHESIA 


Makes work easier for you, 
more agreeable to patient 
Producing numbness when placed 
upon surface of thin skin or abraded 
surfaces. Has proved its useful- 
ness in practice of oe in 
the handling of ingrowing Toe 
Nails, Hard and Soft Corns and 
many other painful conditions of 

the feet. 


Write Now for Free Sample 


THE 
SPECIALTY PRODUCTS COMPANY 


431 Bourbon Street 
New Orleans, La. 


WOOL AND COTTON FELT 
(Firm Pack in Lb. Packages) $1.50 LB. 
Send us your plaster casts or foot outlines. 
We make special arch supports by hand, at 
$2.50 a pr. 

—18 YEARS EXPERIENCE— 


ANCO LABORATORY, CANTON, OHIO 
LEATHER—FELT—CEMENT & 


GENUINE ARCH SUPPORT 
LEATHERS (Not at all like 
sole leathers) ARE 


Much Lighter, 

More  Pliable 

And Easier To 

Work With. 


If You Make 
Your Own Ap- 
pliances Look 
On Page 49, 
Our Catalog 


Real Arch Support Leathers Pre- 
shaped, skived, and ready to use. 
In 8 Styles and 3 Colors. In all 
sizes and widths. 

ALL ORDERS FOR APPLIANCE PARTS 
SHIPPED WITHIN 24 HOURS. 
SAPERSTON LABORATORIES 
35 SO. DEARBORN CHICAGO 
Member ACE 
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or fear. Evaporation of the sweat 
makes the hands and feet cold, and 
knowledge of the fact that one’s 
hands are cold and clammy may 
add to the embarrassment. The 
same mechanism causes the axillary 
sweating seen so commonly in 
patients during a physical examina- 
tion. This phenomenon occurs 
most frequently in adolescents and 
young adults and tends to improve 
spontaneously as they grow older. 

The patient should be told the 
cause and encouraged to cultivate 
self confidence. Soaking the hands 
in hot water gives temporary relief. 
Wipe off the perspiration, dab 
the part with an _ astringent 
lotion such as alum in water 10 
per cent, or from 1 to 7 per cent 
tannic acid or zinc sulfate in dilute 
alcohol. After such a lotion has 
dried, a dusting powder containing 
salicylic or benzoic acid about 5 per 
cent may be used. Stronger than 
any of these is a 25 per cent solution 
in water of aluminum chloride. 
This is quite acid in reaction. No 
soap should be used just before the 
lotion is applied and no fabrics 
handled until the hands are dry 
again after its use. Aluminum 
chloride, used once in three days, 
often lessens sweating so that a 
comfortable condition may _ be 
maintained thereafter by using the 
lotion only once a week. 

The most lasting result is to be 
obtained from divided doses of 
roentgen rays, 75 roentgens of un- 
filtered rays once a week until it is 
seen that the sweating has lessened. 
Then the treatment should cease 
and progress of the case should be 
observed. If the sweating again be- 
comes excessive, more treatment 
may be given. Treatment should 
always be stopped short of a full 
effect, for, as MacKee says, too 
much dryness is a much more diffi- 
cult problem than _ too little 
(X-Rays and Radium in the Treat- 
ment of Diseases of the Skin, ed. 3, 
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CHIROPODY 
QUIZ COMPEND 


Published by the National 
Association of Chiropodists 


Third revised edition 
just off the press. 


A valuable book for 
practitioners and 
students. 


PRICE $4.00 


Send your check or money 
order to 


A. R. MORLEY, Secretary 


607 Fifth Avenue New York City 


Philadelphia, Lea & Febiger, 1938, 
p. 545). 

Excessive perspiration accompa- 
nies acrocyanosis, erythromelalgia 
and erythredema but is only one of 
the symptoms. The treatment is 


directed at the cutaneous disease. 
Tachycardia, tremor or other signs 
of hyperthyroidism accompanying 
hyperhidrosis should not be disre- 
garded. 


Jour. A. M. A. 
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Cuiropopy Quiz ComPENps. Edi- 
tion 3. National Association of 
Chiropodists. New York, 1939. $4. 


THE THIRD edition of the Chirop- 
ody Quiz Compends is a revision 
of the text previously published in 
1923 and 1929, arranged at that 
time by Reuben H. Gross, M.Cp. 
As a guide for students of chirop- 
ody, it is considered the most popu- 
lar book in this field. Since the 
earlier volume has been out of 
“sa demands for another edition 

ave been numerous. About two 
years ago the N. A. C. authorized 
a third edition and assigned the 
work to the Scientific Committee, 
to be assisted by an editorial board. 
The committee has rewritten the 
former work adding all that is new 
in the several subjects covered, in- 
cluding Anatomy, Histology, Phys- 
iology, Bacteriology, Pharmacy 
and Materia Medica, Pathology, 
Chemistry, Dermatology and Syph- 
ilology, Surgery, and Practical Chi- 
ropody. 

Four additional chapters have 
been added: Hygiene, 
dics, Physiotherapy, and Shoe Ther- 
apy. Although intended primarily 
for students, the new Quiz Com- 
pends will be of particular interest 
to practising chiropodists as the 
section on Surgery has been pre- 
pared from the chiropody angle, 
containing questions on_ radical 
procedure as practised by chiropo- 
dists. There are 289 pages in the 
new edition, of pocket size, bound 
in a flexible leatherette cover. The 
chapters were arranged and edited 
by Charles E. Krausz, D.S.C., for- 
mer chairman of the Scientific Com- 
mittee of the N. A. C. and John J. 
Mueller, M.Cp. The edition was 
underwritten through advance sub- 
scriptions of members of the Na- 
tional Association of Chiropodists. 
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Inflammation 


and Pain 


in the region of the tendo 
Achillis generally call for 
applications of heat — 
which is most effectively 
applied by Antiphlogistine. 
Its medication also is an 
aid in relieving the inflam- 
matory symptoms. 


Antiphlogistine 


The Denver Chemical Mfg. Co. 
163 Varick St., New York 


Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 
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A successful 


after-treatment shoe 
for BUNION FEET 


Extra wide and extra deep at 
the ball, this shoe takes care of en- 
larged joints and any thickening 
at metatarsals. Successfully used 
in non-surgical cases of bunions, 
bursitis over first metatarsal, cal- 
louses on metatarsal heads, corns, 
cramps in sensitive metatarsals, 
defective nails. 


The RELIEF contains the ex- 
clusive, Walk-Over built-in Spring 
Arch* that helps maintain foot 
posture, eases strain on supporting 
muscles. 


MODEL R FOR MEN offers 
many exclusive fitting features, in- 
cluding inside-propped right and 
left heels to help correct slight 
pronation. 


“REG. U.S. PAT. OFF. 


16 BASIC LASTS 
FOR MEN AND 
WOMEN 


are available to every Walk-Over 
dealer. For complete descriptions of 
these lasts, their suggested uses for 
different symptoms and different types 
of feet, send for free booklet—“Walk- 
Over Prescription Shoes.” Address— 
Foot Health Educational Dept., Geo. 
E. Keith Company, Brockton, Mass. 


WALK-OVER Prescription Shoes 
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NEUTRALITY ACT 
Favored by Many Chiropodists 


Neutralization of disturbing foot odors due 


to stale perspiration has found high favor 
with a goodly number of chiropodists. They 
make it a habit to smooth in MUM, the snow- 
white, cream deodorant before treatment. 
And they’re telling their patients about the 
refreshing way MUM helps eliminate fetid 


odors. 
Keep your office atmosphere MUM-condi- 


tioned. MUM takes but half a minute to use; 
effective against disagreeable odors without 
stopping normal perspiration. No stain or 
irritation. Hosiery may be safely replaced 
after its use. 


L-MYERS COMPANY, 19-WV WEST 50th STREET, NEW YORK, N.Y. 


Yes, send me my Name 
supply of the trial 

size of mMuM. No St. & No. 
charge, of course. 


City. State 
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MUM ouT OF STALE PERSPIRATION 


COMBINA- 
TION LAST 


No. 714 BLACK 
KID WITH 
LIZARD TRIM 


WIDTHS 
AA to EE 
SIZES 4 to 10 


The Easejoint was designed according to 

the recommendations of many leading 

Chiropodists-Podiatrists. It has a narrower than standard heel meas- 

urement and an extra wide ball measurement with “bunion pocket”. 

The heel measurement is two widths narrower than standard 

(as used on most dress types), while the ball is three widths wider 

than standard, making a 5-width combination. Typical Treadeasy 
quality throughout. 


ILLUSTRATED 
BOOK 
Write for the latest 44- REG. U.S. PAT. OFF 


page Treadeasy Cate- P. W. MINOR & SON, INC. 
BATAVIA, N. Y. 


\ 
m the 
~ 
= 4 
q 
q 


